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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILED"SEB 25714,

Registration District No....... 2. £ rrnreecee

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e rie v 3 LR

Registrar's No,

o

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Cooper
{a) County core Missouri 5 o Cooper o2
®) City or town..... 2eae~=ain_Township L/a m ok (%) Couaty (7
(If outside ity or town limits, write “RURAL" and name of township) (‘) City or town Lone EDJD A
(¢} Name of hogpital or institution: (If outside city or town Limits, write “RURAL") ~
t home 4 Rural
T . s Pic {d) Street No -y
{if not in heapital or inatitntien, writestrest nomber or location) {If rural, give location) =
(d) Length of stay: In hospital or institution ] . N 3
A]_l Of life {Specily whather {¢) Citizen of foreign country? Q (Yes or N0}
In this community
yonrrs, months or days) If yes, name country. T——.
. MEDICAL CERTIFICATION
3@ PRINT  Mrs, Minnie Schleuter
FU NAME S t
e S e 20. DATE OF DEATH: Month... 280t day.._ 10
3. . . Securit
(8 1f veteran o I; _:._ v year. 191!;.7 hour. 10 mfnnt&_...._z_Q._,p._M-
I 4]
name wa 21, I hereby certify that I attended the deceased from., \7—3” . /?yg
s. Colorg 6. (a) Single, wﬁpwed J:néaled 1046 o SCP} /6 &7
Female ite Se pr P
4. Sex 7 race diverced that I last saw b2 Y7 alive on p / g 19',17.
6. (5 Name of hushand or wife ..o 6. (¢} Age of husband or wife 1f and that death occurred on the date acd hour stated abdve. Duration
im, Schleuter ali e__._.___.é-.._ yearg {| 1mmgdiate causeLf death 5, 6
7. Birth date of deceased Oclober 15 867 CI"Z Y. 3 7 :?r[ '&d }/ 8.277 JU— ? rs.
{Month) {Day} (Year)
8. AGE: Years Montha Days Ii less than one day Due to,
79 10 26 hr. min
. Due to
_9. Dirthplace....COOPET County, Missouri O
- {City, town, or county) {Stata or foreign counyry) Ca
: Other conditions.”” f7"dia¢ R €27 5-7?74 7. Q’M?-
10. Usual occupauon..._.E.Qus_e..g.i.f..e....,...........;...‘;:.:........._-_,...'....-..._.,_-............... *(loclude pregoancy within 3 moaths of deal.h) P /
11. Industry or business At hom‘e' pTPpY T PHYSICIAN
o or findinga: - . s -
i { 12. Name__. Henry Langkop LA\ Of operations:. 2 : Underline
&2 o Gemma;y : ‘Q\ the cause t.
rf, 13.- Bu’f}!rﬂan:. L5 / . . Gr)) L\ P2 whichdeal.l?l
o v (C'i?ﬂm county) - (Statn or forsign contry) - Of autopsy. should be
& 14. Maiden name......... pena. Kopp O E—— Y . D ) fhz:rgeﬂ sta-
] ‘ z, : i istically.
s 15. Birthplace. . Gem D - o 22, If death was due to external causes, fill in the following:
= {City, town, or coanty) {Stats or f'onun ennn}._ry)
16. (@) Informant Wm, Schleuter. ) : (6) Accideat, suicide, or homicide (specify)
® Adaress”, Bumceton, Mo, R,F,D, (&) Date of occurrence
T T 1® P 2
17. (a} Burial " (b) Date thereol. Sept, 13 19ﬂ|.'¢) Where didinjury occur {City or town) {County} (State)
(Burial, cremation, er romoval) (Magth) {Day) (Year) (d) Didinjury occur in or about home, on farm, in industrial place, in public place?
*(¢) - Place: burial or cremation Lone Elm,. Mo,

18. (a) Signature of funeral director. Goodman & Boller
@ A Boonville, Mo,

fv\L

=/ 3

., . (Speufj’ type of place) .
gz e mesecaecs } "Meaga of injury.. e

19. (a) 4—? 1)

mreeewedhnl

23., Signatuge
3
Addrm..é

(Registrar’s suature) 1

(Licensed Embn'lmer'l-‘-s tatement on Reverse Side)



' STATEMENT BY LICENSED FMBALMER  »

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

WZW Registered Apprentice No....%ya

working under my personal supervision.

L}ce:.lse(-i En':balme No//73 .....................................
. P. 0. Address.. AL AL ) A M@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c{mply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so s.tnted above.




